There was a positive correlation between respondents' self-reported midpoint blood glucose and the objective measures of their diabetes control: r=0.434, P<0.001 ( Figure 1 ). 92% overestimated their level of control. 62% differed from laboratory results by more than 25%.
Objective. Many people with diabetes assess their glucose control and adjust their diet and medication based on blood glucose home monitoring. Because good control depends on patient behavior, perceptions of blood glucose values are important determinants of treatment adherence.
Research Design and Methods. We analyzed data from 450 people across the US who participated in an ongoing diabetes information study. They completed a self-administered questionnaire about their diabetes management and returned a sample for a home HbA1c test. We compared their self-reported glucose to laboratory HbA1c values using a regression equation calculated from a previously published formula.
Results. The midpoint of respondents' self-reported glucose ranges averaged 142.6 43.1 mg/dL and the highest reported value averaged 185.2 54.1 mg/dL. The mean HbA1c value was 8.2 1.4%, which corresponds to a mean glucose of approximately 190 mg/dL. There was a positive correlation between respondents' midpoint of self-reported glucose and the objective measures of their diabetes control (r=0.434, P<0.001). However, most patients (92%) overestimated their level of control. There was a slightly higher correlation with respondents' highest reported blood glucose values (r=0.467,P<0.001). Fewer respondents (69%) overestimated their level of control. Older age, less frequent monitoring, and not using insulin were significantly associated with overestimation.
Conclusions. The HbA1c measured in these patients correlated best with their highest self-reported glucose value. This underscores the importance of obtaining frequent measures of control and the need to monitor glucose at times of day when they might be highest. This also highlights the need to provide patients with frequent feedback regarding their progress in controlling their diabetes.
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Evaluating glucose data allows both patients and their healthcare professionals to recognize problems with blood glucose at specific times of the day. However, these measurements only represent discrete moments in time. The glycated hemoglobin assay (HbA1c) provides a good measure of a person's average blood glucose level over the previous two to three months and has thus become the standard method of assessing long-term control of blood glucose for people with diabetes. 
Predictors of Overestimation
People do not dramatically misreport their blood glucose values.The correlation between patients' self-reported and laboratory measures of control were generally strong.
Healthcare professionals need to ask for a blood glucose range and use the highest value as an indication of control. The glucose value patients reported as their highest was much closer to their actual calculated mean glucose level. These findings underscore the value of objective measures of average glucose control. They also highlight the importance of providing frequent feedback on patients' progress, as well as the need to ask patients about a range of glucose values rather than for one "typical" value.
Currently, HbA1c measurements are recommended at least twice a year (American Diabetes Association 2000). An evaluation of home HbA1c testing on a more frequent basis, combined with strategically-timed home glucose monitoring (e.g., fasting vs. postprandial), is needed to determine whether such an approach will lead to improved glucose control. Such studies would also determine the most valuable time to obtain blood glucose values for patients with limited access to glucose monitoring supplies. Older age Less frequent monitoring:people who monitor more frequently report their blood glucose more accurately Not using insulin: people who use insulin have higher self-reported blood glucose levels than those not using This may be because insulin users often test their blood glucose before administering insulin, when levels are likely to be higher.
insulin.
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